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ACUTE THYROIDITIS 


EDWARD JELKS, M. D. 
JACKSONVILLE 

The two pathologic conditions most frequently 
encountered in the thyroid gland are (1) localized 
variations in the structures of the gland, resulting 
in tumors, and (2) changes incident to disturb- 
ances in the physiologic function, causing hypo- 
thyroid and hyperthyroid states. It is only oc- 
casionally, in civilian life, that the gland suffers 
trauma. During the war, in military life many 
more injuries will doubtless be observed. 

On account of the position of the thyroid 
gland, completely isolated from the outside by the 
surrounding tissues, it is unusual for the gland to 
be attacked by infection. Most of the glands of 
the body which become infected have drainage 
ducts that become occluded by stones, with ob- 
struction and back pressure into the gland. Two 
conditions occur in the thyroid which appear to 
be of infectious nature of a chronic type. The 
more frequent is Riedel’s struma. This is an 
enlargement of the gland with a chronic type of 
infection in which there is seen microscopically 
an infiltration of inflammatory round cells and 
fibrotic changes. In the second condition, Hashi- 
moto’s disease, the enlargement of the gland is 
caused by an increased infiltration of round cells 
throughout. What relation there is, if any, be- 
tween these two conditions is not well understood. 

In the seventeenth century, there were occa- 
sional reports on acute thyroiditis. Bauchet,’ in 
1857, reported 5 cases of this disease, giving a 
vivid description of the clinical appearance of 
the patients. Mygind,” discussing the .condition 
in 1894, divided it into (1) simple, acute and 
(2) acute, suppurative types. Cochrane and 
Nowak,* in 1934, collected 10 cases from the 
records of the Boston City Hospital. Seven were 
suppurative in type, and 3 were nonsuppurative. 
In 1937, Means‘ recorded 12 cases, 1 occurring in 
a man and 11 in women. 

In recent reports, Lahey” stated that in his 
clinic less than 10 cases were noted among 22,400 
cases of thyroidectomy. An acute inflammatory 
process in the thyroid gland is observed so in- 
frequently that I thought it might be of interest 


Presented before the Riverside Hospital Staff meeting, Jack- 
sonville, Oct. 24, 1944. 


to report the 2 cases of this condition which have 
come under my observation. 
CLINICAL COURSE 

The usual history is that the patient is suf- 
fering from severe pain in the neck, which is 
characterized by a rather rapid onset. It is so 
severe that he does not want to swallow and de- 
sires to keep the head still even if it must be 
splinted on a pillow. In the more severe cases, 
there may be drooling from the mouth because 
the patient purposely will not swallow. He 
does not, however, look acutely ill. All of the 
cardinal evidences of infection are present. There 
are fever, swelling of the gland, tenderness and 
leukocytosis. Usually, the symptoms clear up 
within one or two weeks, or the process progresses 
to the stage of suppuration with the formation of 
one or more abscesses. 

It is thought that the infection reaches the 
gland as a rule through the blood stream. It 
may, however, develop along the sympathetics 
from some other infection in the neck or throat. 

DIFFERENTIAL DIAGNOSIS 

Differential diagnosis is one of the practical 
and more important considerations. Cellulitis of 
the neck may simulate acute thyroiditis. The 
chief. difference is that in the former condition 
the involvement of the tissues is usually more 
diffuse and is located laterally rather than in the 
midline. This disease is, also, almost always 
secondary to some focus of the mouth. Acute 
hyperthyroidism would rarely be confused with 
thyroiditis except that sometimes the high fever 
might make one suspect an inflammatory process. 

The differentiation of thyroiditis from a mal- 
ignant condition is the chief source of confusion 
in diagnosis. There are certain infiltrating types 
of malignant disease which involve the gland 
rapidly, causing pain, hardness, tenderness and 
some elevation of temperature. The thyroid, in 
these conditions, is, however, usually much harder 
than in thyroiditis, and the other evidences of in- 
fection are not present. 

TREATMENT AND PROGNOSIS 

Since the inflammatory process in the glana 
usually resolves, it is wise to try nonoperative 
measures, such as fixation of the head, rest and 
localized cold; but when the process goes on to 
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Fig. 1. Course in Case 1 


suppuration, incision of the abscess or resection 
of portions of the gland may be necessary. The 
sulfonamides apparently have no beneficial ef- 
fects. After the inflammatory process has sub- 
sided, there do not seem to be any subsequent 
disturbances of the function of the gland. Hypo- 


thyroidism does not usually develop. 


REPORT OF CASES 

Case 1—Miss M. R. C., a school tacher aged 28, came 
under my observation first on April 28, 1942, complaining 
of a painful nodule and definite swelling with tenderness 
in the right lobe of the thyroid gland. The familial 
history was irrelevant except that the mother had a slight 
goiter. In early childhood the patient had had diphtheria, 
typhoid fever and pneumonia, and a tonsillectomy and an 
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appendectomy had been performed. In 1938 she had 
had pneumonia again. Since she was 15 years of ave, 
enlargement of the thyroid gland had been noted at 
times, but it had occasioned no pain or other incon- 
venience. 
ment of this gland had been detectable, for six weeks 
there had been difficulty in swallowing associated 
with extreme soreness of the throat, and for a month 
the gland had been definitely increasing in size and she 
had been especially nervous. 

On examination, definite enlargment of the thyroid 
gland was observed, especially on the right side where 
two hard, tender nodules were present. The condition 
appeared to be one of chronic thyroid disease with ade 
nomatous changes in the right lobe, probably accom 
panied by hyperthyroidism. 

A metabolism test was made on May 2. The basal 
metabolic rate registered at this time was —5 per cent 

The patient remained under the care of her physician, 
Dr. Horace R. Drew, for a time, but the pain in the neck 
became increasingly severe. On May 16 she was ad 
mitted to Riverside Hospital with definite signs of in 
fection and tenderness in the neck which 
treme that she had been obliged to remain away from 


For four months before I saw her, enlarge- 


Was SO ex 


her work at school. 

At the time of admission she looked sick and held 
her head completely still. In the neck in the region oi 
the thyroid there was a general swelling involving both 
lobes, which were of about equal size. The slightest 
palpation of the gland caused increased pain. The tem 
perature was 98.2 F. The white blood cell count was 


9,000 with 81 per cent polymorphonuclears. There was 
no evidence of infection in the mouth or throat. 


An ice collar was applied, and the patient was given 
sulfadiazine until the blood level ran between 4 and 1 
mg. per hundred cubic centimeters. The temperature 
reached a maximum elevation of 100.6 F. on the third 
and fourth days of hospitalization, but returned to norma! 


after seven days. The soreness and tenderness in the neck 


Fig. 2. Course im Case 2 
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gradually disappeared as the gland became smaller. She 
was discharged on the sixteenth hospital day. 

The patient is now teaching school in South America. 
She has had no further trouble. 

Case 2.—Mrs. J. A. G., an Ediphone operator aged 20, 
was admitted to Riverside Hospital on Aug. 6, 1944. 
There was a history of scarlatina in 1928, which had 
settled in the neck, and of a tonsillectomy in 1939. Re- 
cently, there had been slight bladder trouble for several 
weeks. On the day before coming into the hospital, the 
patient had experienced rather sudden pain in the lower 
portion of the neck in the midline anteriorly. She had tried 
to eat soft food, but this attempt had caused pain. Shortly 
afterward, she had noticed a swelling with tenderness 
over the region of the left lobe of the thyroid. The 
pain became so severe that she reported to Dr. Webster 
Merritt the next afternoon and was admitted to the 
hospital. 

At the time of admission, the temperature was 101 F., 
and the pulse rate was 120. In the midline of the lower 
portion of the neck anteriorly there was a swelling 
which corresponded in shape to the thyroid gland and 
was about two or three times its normal size. The white 
blood cell count was 19,900 with 87 per cent polymorph- 
onuclears. The sedimentation rate was 30 in one hour. 

No chemotherapy was used in treatment. The pa- 
tient was put to bed, and cold compresses were applied 
to the neck. The temperature returned to normal in 
five days. When she was discharged from the hospital on 
August 14, the swelling in the neck had diminished to 
about one half or one third of its former size. The 
tenderness had disappeared, and the patient was having 
no discomfort. She swallowed with ease. There was no 
evidence of infection in the mouth or throat. 

\ metabolic estimation was made sixteen days after 
the beginning of the attack. The rate registered was 
—8& per cent. 


SUMMARY 


A brief review of the reports in the literature 
on acute thyroiditis is given. 


Two cases are reported which illustrate the 
characteristics of this disease. They include pain 
in the region of the thyroid, swelling of the gland, 
tenderness and the general signs of infection. 


Resolution occurred in both instances without 
apparent permanent injury to the gland. 
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APLASTIC ANEMIA TREATED WITH 
SULFADIAZINE 


LT. ROBERT H. NICKAU, M. C., A. U. S., 
CLEVELAND 


The case of a patient with aplastic anemia, 
who was recently studied for fifty-two days in 
the Duval County Hospital at Jacksonville and 
was then observed in the outpatient department 
at weekly intervals for an extended period, ap- 
pears to be of sufficient interest to warrant re- 
porting it to the medical profession. It is pre- 
sented herewith: 


REPORT OF CASE 


A 52 year old white housewife was admitted to the 
hospital on Aug. 18, 1943. Her father had died of heart 
trouble, her mother had died of diabetes mellitus, one 
brother had committed suicide, and an aunt had died 
with malignant disease of the liver. As a child she 
had frequent “boils” and was once hospitalized for 
“blood poisoning” following vaccination. She had six 
children between the ages of 15 and 27 years. During 
two pregnancies she had had pronounced edema of the 
legs and headaches; with the first delivery she had had a 
third degree laceration resulting in a rectovaginal fistula, 
which had not been repaired until one year later. About 
three years before admission to the hospital, she had 
had a growth on her right cheek, which had been diag- 
nosed as cancer and had disappeared following roentgen 
therapy. 

For five years previous to admission, the patient had 
had great incompatibility with her mother-in-law, who 
had lived with her and had made her life miserable; 
this had led to constant friction with her husband and 
had so depressed her that at times she had contemplated 
suicide. This domestic trouble had led to symptoms 
of nervousness, weakness, apathy and anorexia; yet the 
patient did not appear to be typically neurotic. These 
symptoms had been so prominent that it was difficult 
for the patient to date the onset of her present illness. 

During the summer of 1942 she had had a series 
of furuncles in the left axilla and on one occasion had 
had hordeola. In June 1943 she had had a series of 
furuncles in the right axilla, on which occasion she 
thought she had been given twelve “sulfa tablets,” four 
the first day, then three daily. The tablets apparently 
had caused headache, perspiration, malaise, nausea and 
vomiting. Her local physician reported that the tablets 
were either stannoxyl or sulfathiazole. After that time, she 
had had extreme weakness, pallor (although she was pale 
beforehand), anorexia, nausea, nervousness and a gnaw- 
ing feeling throughout the abdomen which extended up 
under the sternum. Palpitation and dyspnea on exertion 
had been noted, but there had not been edema. 
For four to six days prior to admission, she had had 
persistent vomiting and occasional bouts of diarrhea. 
There had been no loss of blood whatever, but for sev- 
eral weeks prior to admission she had noticed that she 
bruised easily. She had finished the menopause about 
five or six years before admission. 

The physical examination revealed a fairly well de- 
veloped and nourished white woman with white hair 
and great pallor, who appeared tired and chronically as 
well as acutely ill. The eyes showed no evidence of 
jaundice, and the pupils appeared normal. The fundi 
showed that the optic disks were well outlined, and just 
above the right disk there was a large flame-shaped 
hemorrhage; there was moderate arteriovenous nicking. 
The nasal septum was deviated slightly to the right, but 
there was adequate breathing space. There was good dental 


Note—The work of the author was done prior to his 
entering military service. 
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Red 
Blood 
Cells 


1.21M 


Platelets Reticu- Blood Level Temperature and Treatment 


locytes 


Date White Granu- 
Blood locytes 
Cells 
2500 100.4-101 

pane 

100.6-101 

500 cc. Whole Blood No. i 
101.6-102.6 

102.4-103.8 

500 cc. Whole Blood No. 2 
101.4-101.6 

500 cc. Whole Blood No, 3 
101.2-101.6 

500 cc. Whole Blood No, 4 
100-100.8 

500 cc. Whole Blood No. 5 
Perineal ulcers noted since yes- 
terday 

101-102 

Sulfadiazine Gm. 3 Gm. 1 
99.8-102.6 

500 cc. Whole Blood No. 6 
99.2-102 

Sulfadiazine 

Gm. 1 every 6 hrs. 

9£.2-101 

500 cc. Whole Blood No. 
98.6-100 

97.4-99 

500 cc. Whole Blood No. 
97-101.8 


98-99.4 
500 cc. Whole Blood No. 9 
98.-99 
500 cc. Whole Blood No, 10 


6% 


8/19/43 
(150) 


8/20/43 


8/21/43 
8/22/43 


8/24/43 
8/26/43 
8/28/43 


46,000 


15,120 
20,300 
12,300 


8/29 /43 
8/30/43 
8/31/43 


22,000 


9/1/43 


9/2/43 
9/3/43 


9/4/43 
9/7/43 


9/8/43 
9/10/43 


9/13/43 
9/17/43 


25,600 
33,900 


35,000 
26,250 
26,600 


99-99.6 

500 cc. Whole Blood No. il 
99-100 . 

500 cc. Whole Blood No. 12 
Sulfadiazine increased to Gm. 1 
every 4 hrs. 


99-102 
500 cc. Whole Blood No. 13 
98 .6-99 
Whole Blood No. 14 
Whole Blood No. 15 


42.130 
53,430 
63,730 


9/20/43 
9/23/43 
9/28/43 
9/29/43 
10/2/43 
10/4/43 
10/7/43 
10/13/43 
10/18/43 
10/20/43 
10/23/43 
10/29/43 
11/1/43 
11/8 /43 
11/9/43 


500 cc. 
98-98.6 
500 cc. 
98.6-99 
cc to Gm. 1 every 6 hrs. 


500 cc. Whole Blood No 16 
98-98.6 

Sulfadiazine discontinued 
98.6-100 

500 cc. Whole Blood No. 17 
97-98 


97.6-98. 

98-98.2 

500 cc. Whole Blood No. 18 
97.4-97.8 

98-98.6 

500 cc. Whole Blood No. 19 
97-97.2 


97-98 


114,510 


43,400 
96,930 
105,200 


3.11 M 
3.59 M 
3.84 M 


(510) 
34% 
(816) 
40% 
(1,180) 


48% 3.93 M 102,180 


(1,080) 


389,840 
129,000 


4.43 M 
4.30 M 


52% 


Discharged to Clinic 98 
11/17/43 5350 66% 4.08 M 


(3,531) 
60% 
(3,420) 
‘oO 
(2,619) 
69% 
(4,140) 
55% 
(3,108) 


230,000 

98,800 
156,000 
219,960 


411M 
412M 
415M 
4.23 M 


11/24/43 
12/1/43 
12/8/43 
12/15/43 


the uterus was not enlarged, and no adnexal masses 


hygiene, and the pharnyx was clear. The chest was 
were felt; the cervix was lacerated, and several small 


resonant, and normal breath sounds were heard; there was 
scattered fine moist rales at the bases of the lungs, but 
there were no signs of consolidation. The heart was per- 
cussed just to the left of the midclavicular line; there 
was a regular sinus rhythm with a rate of 100; a soft, 
blowing, apical, systolic murmur was heard, and this 
murmur was transmitted over the precordium. The 
blood pressure was 112 systolic and 62 diastolic. Palpa- 
tion of the abdomen revealed mild tenderness in the 
right upper quadrant; the liver, spleen and kidneys were 
not felt; a well healed suprapubic operative scar was 
seen. Vaginal examination showed a relaxed introitus ; 


erosions were seen. A few external hemorrhoids, one 
thrombosed, were noted on rectal examination. The 
skin showed a dusky yellow tint; no petechiae were 
noted, but several small bruises were seen on the 
extremities. There was no edema, cyanosis, nor clubbing 
of the extremities, but there was great pallor of the 
nailbeds. No lymphadenopathy was noted, and the 
neurologic examination was essentially negative. 

The laboratory examinations of most importance 
were the blood counts, which are recorded in table 1. 
The other examinations were as follows: urinalysis, es 
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sentially negative. Kahn reaction, negative; icterus in- 
dex, 8.6 mg. per hundred cubic centimeters; total serum 
protein, 4.4 mg. with an albumen-globulin ratio of 1.9 
to 1; blood sugar, 102 mg.; cholesterol, 105 mg.; non- 
protein nitrogen, 16.5 mg.; and prothrombin time, 84 
per cent. The bleeding time was thirty-five seconds, the 
clotting time was two minutes and thirty seconds, and 
the clot retraction was slight in twenty-four hours. The 
gastric analysis showed free hydrochloric acid of 72 de- 
grees and a total acidity of 82 degrees. The stool showed 
no occult blood, but the test for urobilin and bilirubin 
gave positive results. A blood culture was sterile, and 
blood swears were negative for malarial parasites. The 
cephalin flocculation test was 4 plus at twenty-four and 
forty-eight hours. A biopsy of the skin showed no in- 
crease in the hemosiderin deposits. A sternal puncture 
for a specimen of bone marrow was done early in the 
course of the illness, but in error was discarded. Un- 
officially, the sternal biopsy was interpreted as showing 
diminution in the cellular elements. The hemoglobin con- 
tent of the blood paralleled the red blood cells, the color 
index varying slightly above and below normochromia. 


On her admission to the hospital it was obvious that 
the patient was seriously ill, and in spite of treatment 
her condition grew steadily worse. On August 27, two 
large sloughing necrotic ulcers around the rectum and 
in the perineum were first noticed; however, no necro- 
tizing lesions of the mucus membranes of the oropharyn- 
geal cavity were seen. About this time the patient was 
becoming semimoribund, and with the realization that 
the outcome probably would be fatal, administration of 
sulfadiazine was begun, 3 Gm. for the initial dose to be 
followed by 1 Gm. every four hours. In addition to 
sulfadiazine and whole blood transfusions, as noted in 
table 1, the patient was also given iron, vitamins and 
extract of red bone marrow by mouth, and liver paren- 
terally. On the night of August 24, 10 cc. of pent- 
nucleotide was given intramuscularly, and beginning 
August 26 this dose was repeated every eight hours for 
ten doses. 


The laboratory data and the temperature recordings 
shown in table 1 indicate a definite if not immediate 
improvement after the administration of sulfadiazine. 
Likewise, it was apparent to several observers about this 
time that there was gradual clinical improvement. When, 
however, the sulfadiazine dosage was decreased and the 
sulfadiazine level became low (2.9 mg.), there was a 
definite diminution in the granulocytes. When the sul- 
fadiazine dosage was again increased, the granulocytes 
once more appeared in greater numbers. The patient 
experienced mild toxicity from the sulfadiazine in the 
form of occasional nausea and vomiting, but because of 
her apparent general improvement, the drug was con- 
tinued until October 4. At this time, the temperature 
had not risen above 99 F. in thirteen days, the blood pic- 
ture was improving, and the patient was completely 
asymptomatic. The improvement continued after the 
cessation of the drug, and she was discharged to the 
clinic on November 9. 


DISCUSSION 


The question of the etiology of aplastic anemia 
arises. The entity may be (1) primary or idio- 
pathic, or (2) secondary, due to an agent inju- 
rious to the bone marrow such as benzol, arseno- 
benzol, roentgen rays, or radium. January and 
Fowler’ suggested the possibility that all cases 
of aplastic anemia are idiopathic in origin, there 
being an inherent but latent defect in the bone 
marrow. This cannot be detected under ordi- 
hary circumstances, but becomes evident when the 
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chemical or toxic stimulus acts as a trigger 
mechanism bringing to light the latent defect. 
They point out, however, that this hypothesis is 
not susceptible to definite proof by clinical or 
experimental means at the present time. 

Recently the literature has established the 
fact that the sulfonamides may cause not only 
agranulocytosis and thrombocytopenia, but also 
an aplastic type of anemia.” In this case, roent- 
gen therapy had been administered three years 
previously, and it is probable that twelve tablets 
of sulfathiazole were taken two months previ- 
ously, the latter producing a toxic reaction. It 
seems unlikely that the roentgen therapy was a 
factor in the course of the disease. 


A few reports have appeared in the literature 
on the treatment of agranulocytosis with the sul- 
fonamides.” ‘ In some of these cases, as well as 
in the case of aplastic anemia here presented, ad- 
ditional measures to combat the anemia and 
leukopenia were employed. Thus some doubt 
may be cast upon the etiologic role which the 
sulfonamide played in the recovery of the pa- 
tient. The course of recovery was, however, 
much shorter than in other previously reported 
cases with recovery when the patient was not 
treated with sulfonamides.” ° Vaughan" reported 
cases of acute aplastic anemia of two to four 
weeks’ duration with recovery, but evidently the 
case presented does not come within this category 
because of the prolonged duration and gradual 
onset of symptoms. The entire action of the 
sulfadiazine in this case is not definitely de- 
termined, but probably its greatest effect was in 
controlling the sepsis present. 


SUMMARY 


The recovery of a patient suffering from 
aplastic anemia was seemingly influencd by the 
administration of sulfadiazine. 
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JACKSONVILLE MEETING CANCELED 

The Board of Governors of the Florida Medi- 
cal Association, after consideration of all factors 
involved, has officially announced the cancella- 
tion of the Seventy-Second Annual Meeting of 
the Association scheduled for Jacksonville, April 
12 and 13. 

The action this year is taken voluntarily in 
order to cooperate to the fullest possible extent 
with the request of the Office of Defense Trans- 
portation and in the interest of the Nation’s war 
effort —H. L. P. 

a 
BOARD OF GOVERNORS’ MEETING 


On February 4 the Board of Governors held 
an all-day meeting in Jacksonville. After con- 
sideration of all factors involved, the Seventy- 
Second Annual Meeting of the Florida. Medical 
Association, scheduled for Jacksonville, April 12 
and 13, 1945, was canceled. Mr. Sam R. Marks, 
the Association’s attorney stated, “Since the 
Board of Governors has full executive authority, 
I think it, and it alone, has the power to revoke 
or call off this meeting.” He further stated, 
“The present officers will be entitled to hold 
over and serve until a meeting of the Associa- 
tion is duly called and held.” 

On recommendation of the Duval County 
Medical Society, Dr. Raymond Sanderson of 
Jacksonville was elected an Honorary Member. 

Formal endorsement was given to the project 
of the National Research Council for improving 
flour and bread by enrichment with vitamins of 
the B complex and iron to state levels in this 
country. The program was initiated in the Coun- 
cil on Food and Nutrition of the American Med- 


ical Association. 

It was decided to recommend to the next 
session of the Legislature that immediate action 
be taken in establishing a branch of the State 
Insane Asylum at Avon Park. 


Dr. Leigh F. Robinson, chairman of a special 
committee on prepaid hospital and medical care, 
made a progress report of the activities of his 
committee. An adjustment was made by the in- 
clusion of a definition of hospital and of profes- 
sional services in the contract, and the Blue Cross 
agrees to pay for professional services, not to pro- 
vide them. Dr. Robinson recommended, on pre- 
paid medical service, that an enabling act be 
passed at the next session of the State Legislature; 
that the matter be referred to the attorney of the 
Florida Medical Association for a report on the 
enabling act, and that when this is received the 
president appoint a committee, after consulta- 
tion with the chairman of the Board of Govern- 
ors, to carry out the recommendations as sub- 
mitted. 

Dr. Julius Davis, chairman of a committee to 
confer with the Governor on Public Health ques- 
tions, particularly those concerning rural districts, 
made a progress report. The statistical part of 
Dr. Davis’ report will be published in the Journal. 

Members in attendance: Drs. W. M. Rowlett, 
chairman, Duncan McEwan, W. C. Payne, Leigh 
F. Robinson, Eugene Peek, John R. Boling, and 
Robert B. McIver. Those attending in an ad- 
visory capacity: Drs. Shaler Richardson, Homer 
L. Pearson, Edward Jelks, Walter C. Jones, Julius 
Davis, Herbert Bryans, W. S. Manning, W. McL. 
Shaw, and George Dame; S. R. Marks (attor- 
ney), and Stewart Thompson.—H. L. P. 





EDITORIALS 


FROM MY POINT OF VIEW 


A recent survey in California was taken of 
public opinion concerning the practice of medi- 
cine and the doctors of America. The poll showed 
the usual result of the bill of goods that certain 
interested parties are selling to the public, i. e., 
the majority “were in favor of state medicine.” 
In addition, 36 per cent of those contacted 
“thought doctors were ‘dishonest.’ ” 


Now this latter statement could readily be a 
serious thing if surface facts alone’ were con- 
sidered. But if basic principles are taken into 
account, i. e., the method and means leading up 
to this expressed opinion, a doctor should not 
be too greatly concerned over it. I say greatly 
concerned—by that I mean he should not ignore 
it but should, if possible, take steps to correct the 
reason for it. 


It must always be borne in mind that what the 
people actually think and do must be our first 
consideration, for we cannot sit back and just 
hope that they will think and do what we con- 
sider the correct thing. 


If I were called upon to judge the correct- 
ness or incorrectness of the present method of 
running our grocery stores, or to give an opinion 
as to the honesty of grocers in general, it seems 
to me that before doing so, I would have to 
know a great deal more than I do about the 
present methods. I should make myself ac- 
quainted with the difficulties and expenses in- 
volved, the training necessary to be a good 
grocer, all the various things which enter 
into the selling price of an article, and how a 
different system would correct the evils existent 
before I would feel I had a right to express an 
opinion as to whether a complete change was 
advisable and as to whether a particular grocer 
was honest. 


But without any deep knowlelge of the 
factors involved in the present system of medical 
practice, people do express their opinion or form 
it from the suggestions thrown out by others who 
may or may not know these facts and may or may 
not be interested parties, i. e., who would profit 
financially from a change and the public be 
hanged. 


I get heartily sick and tired of hearing people 
unacquainted with the facts exclaim, “If you 
doctors don’t do something to change conditions, 
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the government will force some scheme down your 
throat!” When one surveys the innumerable 
procedures, most of which have been initiated 
by or backed by physicians, which have been 
and are being tried in an endeavor to correct 
some of the poorer methods in American medi- 
cine, one begins to wonder if there is any gen- 
eral plan which will satisfy and meet the needs 
of 75 per cent of the diversified requirements and 
ideas of the American public. 


As to the question of honesty, many deep 
thinkers believe that dishonesty is forced upon 
most people who are so classified. Ignorance 
of their problems, a lack of insight into deep hu- 
man characteristics, frequently place legal handi- 
caps upon people or a class of people who can- 
not and will not endure what they consider an 
injustice. 


Is a physician an exception to that rule? No. 
A. few examples will suffice. 


A woman, financially well-to-do, aged 32, and 
who had three children came to me for treat- 
ment for her asthma. One day she asked me 
what was to her a simple question. “Doctor, 
I am terribly constipated and have been for 
years. What would you advise me to take for 
it?” My reply was, “The constant taking of 
drugs for temporary relief is not a good pro- 
cedure. I would advise that you consult an 
internist. He would probably want a pelvic ex- 
amination and a roentgen study made, and would 
endeavor to find the cause of your constipation.” 
A withering, contemptuous look came over her 
face, and she left the office. 


Later she made this remark, “Isn’t it terrible 
how dishonest doctors can be. He just wanted 
to take a lot of my money.” She happens to 
belong to the Cancer Prevention Association. 


If people of this type, where the old excuse of 
“too much expense” was not present, will have 
the above reaction, and with lack of knowledge, 
erroneously classify as dishonest a man and 4 
system, who is to blame the individual so classi- 
fied who takes the easiest, even though the dis- 
honest way out, and in this case, writes a pre- 
scription for “Dr. Conley’s Constipation Cure”? 


A man, aged 31, with seasonal hay fever «ue 
to ragweed, came to me for treatment October 10. 
I explained to him that the ragweed would cease 
to trouble him in two weeks since its blooming 
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time in Florida did not extend beyond October 
24. But he had read of treatment with ragweed 
pollen and insisted upon having it. Again I ex- 


‘ plained to him the first fact plus the fact that 


treatment during the season yields too poor re- 
sults to be justifiable. He bore me down. It 
was 11:00 a.m., and I had enough energy to 
withstand his lay ideas and refuse to use that 
method. He left. Was I honest? I think so. 


But another doctor treated him with ragweed 
pollen. Nature stopped his hay fever in™ two 
weeks, and the patient told a great many people 
that I did not know how to treat hay fever, and 
Dr. Blank did. But I know Dr. Blank; he is 
a very busy man, and he saw this patient at 5:00 
p.m.—at a time when many patients that day 
had browbeaten all the resistance out of him. 
So he did not have left what it takes to hold off 
this positive man. Was he dishonest or was he 
forced to be? 


The above cases show how people do judge 
the doctor. It also shows that with their lack of 
knowledge, they should not judge. 


Pursuing the subject further, would it not be 
easy to persuade such individuals that a change 
from what they erroneously think is a dishonest 
system to “state medicine” will answer all the 
problems? And yet, they have as little concept 
of what “state” or “federal” medicine really 
means as they do the causes of hay fever or con- 
stipation. 

But these are only examples of people who 
are “qualified voters;” they do vote, and they do 
have power. Without a deep knowledge of all the 
factors involved, they should exercise that power 
ouly to delegate it to experts in the problem un- 
der consideration. 


So while 36 per cent do classify physicians as 
“dishonest,” the physician should not feel that 
such a conclusion is justified. But he must real- 
ize that this is the conclusion of this percentage of 
the people and endeavor to correct the reasons 
for it. Every doctor will admit that there are 
some faults in our system,and that there are 
some dishonest men amongst us, but 36 per cent 
is entirely too high, and I for one, in view of 
the above cited reasoning, emphatically deny 


that such a high percentage ever approaches the- 


truth—Frank C. Metgzer, M. D. 
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GRADUATE SHORT COURSE 
TO BE HELD IN JACKSONVILLE 

Dr. T. Z. Cason, chairman of the Association’s 
Committee on Medical Postgraduate Course, has 
just announced that the Graduate Short Course 
scheduled for June 25-30, 1945, will be held in 
Jacksonville as scheduled. 

Mr. R. H. Clare, secretary, War Committee 
on Conventions, on February 1 forwarded a com- 
munication stating that the Committee is of the 
opinion that this graduate course, as described, is 
a course of instruction rather than a convention 
and hence does not fall in the scope of the Com- 
mittee’s authority. 

All members of the Florida Medical Associa- 
tion are urged to attend the Graduate Short 
Course sessions scheduled for June in the George 
Washington Hotel, Jacksonville. 

4 
MEDICAL LICENSES GRANTED 

The secretary of the State Board of Medi- 
cal Examiners reports that of the 57 applicants 
who took the examination of the Board, held 
in Jacksonville on November 20 and 21, 52 passed 
and have been issued licenses to practice medi- 
cine in Florida. The names and addresses of the 
52 successful applicants follow: 


Blum, Henry, New York, N. Y. (Bellevue, 1920). 
Brezin, David, Camp Blanding (Michigan, 1937). 
Brill, Arthur, Hollywood (Western Reserve, 1931). 
Brown, Robert J., Jacksonville (Georgia, 1944). 
Bryant, Henry H. III, Miami (Emory, 1944). 

Baggs, Wade H., Jr., Jacksonville (Emory, 1944). 
Campbell, Elmer B. Jr., Brooklyn, N .Y. (Emory, 1944). 
Cohen, Abraham, St. Petersburg (Howard, 1935). 
Colsky, Jacob, Miami (Tennessee, 1944). 

Cominole, Bruce, Gloversville, N. Y. (Albany, 1940). 
Crankshaw, Daune W., New Orleans (Mich., 1913). 
Crews, John E., Orlando (Med. Evang., 1943). 
Cushman, Harry R., St. Petersburg (Oklahoma, 1935). 
Dickens, Benjamin F., Fernandina (Georgia, 1943). 
Dower, Clancy M., Silver Spgs., Md. (Med. Evang., 1941). 
Dwork, H. K., Newark, N. J. (Pennsylvania, 1927). 
Hall, Frank L., Sarasota (Georgetown, 1925). 
Henschen, Hal, Jacksonville (Emory, 1944). 

Hodges, William A. Jr., Atlanta (Emory, 1944). 
Hundley, Joseph L., Callands, Va. (Virginia, 1934). 
Johnson, Garland M., Hollywood (Boston, 1940). 
Jones, Nathaniel, Jacksonville (Rochester, 1937). 
Julien, Lewis L., Brooklyn, N. Y. (N. Y. Homeo., 1931). 
Kennedy, Alpheus T., Jacksonville (Emory, 1944). 
Kirkpatrick, Jere W., Hernando (Vanderbilt, 1916). 
Kuhn, Mark A. R., Miami (Iowa, 1944). 

Lindner, John D., Ocala (Virginia, 1944). 

Losner, Irving, Miami (Louisiana, 1944). 

Lowe, William E., Miami (Pennsylvania, 1943). 

Luria, P. P., Jamaica, N. Y. (West. Ontario, 1940). 
Mason, John H. Jr., Mayview, Pa. (Pittsburgh, 1937). 
McKee, C. S., Lake Bluff, Ill. (Pennsylvania, 1915). 
Mencher, Edward W., Miami Beach (Georgetown, 1932). 
Moore, H. McD., Glen Burnie, Md. (Hahnemann, 1933). 
Munson, Leonard, Sanford (Buffalo, 1933). 

Myers, Junior W., Marianna (Tennessee, 1937). 
Neustein, Samuel, New York, N. Y. (N. Y. Homeo., 1930). 
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Peek, Eugene G., Jr., Ocala (Virginia, 1944). 

Price, Charles D., Atlanta (Columbia, 1944). 
Rumsey, Ruth W., Miami (Temple, 1943). 

Russell, David A., Jr., Jacksonville (Emory, 1943). 
Ryon, Thomas N., Miami (Temple, 1944). 

Scanlon, James P., Coral Gables (Jefferson, 1940). 
Schaffner, Fenton, Miami (Chicago, 1943). 

Schall, Samuel M., Kissimmee (West. Res., 1942). 
Scheinberg, Peritz, Atlanta (Emory, 1944). 

Sisk, Wilfred N., Waynesville, N. C. (Wisconsin, 1935). 
Sondag, R. F., Jacksonville (I'linois, 1936). 

Taylor, Joseph W. Jr., Tampa (Harvard, 1944). 
Thompson, M. B., St. Petersburg (N. Y. Coll., 1931). 
Tift, Henry H., Maxwell Field, Ala. (Tulane, 1942). 
Young, J. Melvin, Pensacola (So. Car., 1943). 


Pa 


A. M. A. BUREAU OF INFORMATION 


A Bureau of Information of the American 
Medical Association to assist returning medical 
officers of the armed forces in their educational, 
licensure and placement problems has been cre- 
ated and is now actively functioning in the head- 
quarters of the Association in Chicago, it was 
announced in the January 6 issue of The Jour- 
nal of the Association. 

Outlining the functions and operations of 
the new Bureau, Lieut. Colonel Harold C. Lueth, 
Medical Corps, A. U. S., Liaison Officer from 
the Office of the Surgeon General to the head- 
quarters of the American Medical Association, 
pointed out that the specific aims of the Bureau 
fall into three categories: 

1. To provide veteran medical officers with infor- 
mation concerning educational opportunities immedi- 
ately after their term of military service. 

2. To provide ‘veteran medical officers with informa- 
tion concerning state licensure and facilitate their pro- 
curement of licensure in states other than the state of 
former practice and/or licensure. 

3. To provide the medical officer with information 
concerning medical, social, economic, financial and other 
phases of community life that will enable him to make 
a wise selection of a permanent location in which to 
practice medicine. 

Regarding the information on medical edu- 
cation, Colonel Lueth explained that through the 
efforts of the Association’s Committee on Post- 
war Medical Service a questionnaire had been 
prepared to gather as much information as pos- 
sible from medical officers now on duty concern- 
ing their future plans. On the basis of the 
tabulation of the first 11,019 returned ques- 
tionnaires, steps already have been taken to 
assist in providing the educational facilities in 
approved hospital internships and residencies that 
will be required to meet the needs expressed by the 
physician veterans in the questionnaires. 

Information has been assembled regarding 
state laws in regard to medical licensure and ef- 
forts are being made with a view toward facili- 
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tating the licensure of medical officers, many of 
whom already have made inquiries concerning 
eligibility for licensure in states other than those 


in which they were originally licensed to practice ° 


medicine. 

In regard to information on medical practice, 
Colonel Lueth pointed out that the Bureau is 
not a placement agency or an employment agency. 
It is, however, collecting data that will enable the 
Bureau to provide inquiring physician veterans a 
broad outline of pertinent facts concerning the 
community in which the physician is considering 
locating. At the same time the inquiring medi- 
cal officer will be advised that more definite in- 
formation can be obtained from the secretary or 
executive secretary of the State Medical Asso- 
ciation. 

“The Bureau of Information,” Colonel Lueth 
said, “hopes to work in closest harmony with 
the various state and county medical societies 
in their activities relating to the returning medi- 
cal officers. The success of the Bureau of In- 
formation is directly dependent on the support 
and cooperation of the state and county medical 
societies. Repeatedly it is said that medi- 
cine ‘can keep its own house and manage its own 
affairs.’ The successful operation of the Bureau 
of Information presents a real challenge to all of 
us to prove our ability to provide for our own.” 

P24 
NEED FOR AN ATTORNEY 
The injunction against William Estep, finally 


forced to admit his medical diploma was a fake, - 


is proof of the need for capable legal services 
for the Florida Board of Medical Examiners. 

For three years this state board had at- 
tempted to rid the state of the spurious “doctor” 
but had failed because it did not have the advice 
of an experienced attorney. Thus many persons 
were mulcted of their money in the belief they 
were receiving medical treatment and the lives 
of some may have been endangered because of 
this failure on the part of the state to provide 
a competent lawyer for the board. 

The trouble has been that the Board of Meii- 
cal Examiners has no funds with which to hire 
an attorney. It has been obtaining the services 
of young lawyers free . This is a deplorable 
situation. 

Estep was not the only fakir in the state. 
There are perhaps a score of others could be en- 


‘joined from practice, like the county solicitor of 


Escambia enjoined Estep. But a trained lawyer 
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must be provided by the state to cope with the 
shrewd attorneys which these nefarious money- 
grabbers are smart enough to hire. 

What is needed is a legal division for the 
State Health Department. Proper enforcement 
of health laws is just as important as enforcement 
of criminal laws. Each of the bureaus and di- 
visions of the Health Department, including the 
Board of Medical Examiners and the Board of 
Pharmacy, should have constant legal advice for 
its guidance. 

No legislation is needed to accomplish this. 
The office of the Attorney General could pro- 
vide one of its assistants to head such a legal 
division. The mere fact that he is an Assist- 
ant Attorney General would lend weight and 
dignity. 

If more fake medical practitioners of the 
Estep stripe are to be run out of Florida, this 
step should be taken at once by the incoming 
administration. It should be favored by the At- 
torney General and it should help co-ordinate 
enforcement activities of the various Health De- 
partment units——Pensacola News Journal. 


-— 2 


SEVENTEENTH ANNIVERSARY ISSUE OF 
HAROFE HAIVRI 


Volume IT, 1944, the seventeenth anniversary 
issue of Harofe Haivri, edited by Moses Einhorn, 
M. D., has just made its appearance. Its con- 
tents are not confined to technical medical topics, 
but are divided into several sections covering a 
variety of related subjects. 

In the medical section, the following sub- 
jects are discussed: “Cesarean Section (Its Uses 
and Abuses)” by Dr. H. J. Epstein with a dis- 
cussion by Dr. A. J. Rongy; “Malaria in Public 
Health” by Dr. A. J. Levy; “Stricture of the 
Rectum” by Dr. E. Rapaport; “Cancer of the 
Skin” by Dr. O. L. Levin and Dr. H. T. Behrman, 
and “The Painless and Bloodless Treatment of 
Calcified Bursitis” by Dr. J. Echtman. 

Under the heading of Jews and Health, Dr. L. 
Wuiman, organizer of the American branch of 
the OSE, presents a timely article entitled “OSE 
—Its Achievement and Plans for the Post-War 
Period.” The OSE originated in Russia, in the 
year 1912, and derives its name from the initials 
of the Russian words Oschestvo Zdravoochrane- 
nia Evreev, which mean “Society for Safeguard- 
ing the Health of the Jews.” 


HERE AND THERE 
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In the section on Personalia, Dr. Solomon R. 
Kagan offers an article entitled “Jews as Noble 
Prize Winners in Medicine,” among whom are 
discussed such outstanding physicians as Ehr- 
lich, Metchnikoff, Barany, Willstaetter, Meyer- 
hof, Landsteiner, Warburg, Loewi and Erlanger. 

In the book review section, Prof. Alexander 
Marx contributes a detailed review of Dr. Harry 
Friedenwald’s_ excellent book, “The Jews in 
Medicine,” published by the Institute of the His- 
tory of Medicine of Johns Hopkins University. 
This work is the most comprehensive treatment of 
many of the aspects of the relationship of Jews 
to medicine which has ever been undertaken. 

There is also a detailed English section con- 
taining summaries and translations of all the 
articles for those readers who do not understand 
Hebrew. 

For further information, you may communi- 
cate with the editorial office of the Harofe Haivri, 
984 Park Avenue, New York 28, New York. 


ya 


RELOCATED PHYSICIANS TEMPORARILY 
LICENSED 


Additional relocated physicians have been 
granted temporary licenses to practice medicine, 
each in a specified county in Florida, by the State 
Defense Council. 


NAME TL. COUNTY 


Budde, Alfred E. 35 
Hutchinson, William R. 36 
Grady, James J. 37 
Rappaport, Nathan H. 38 
Harris, Robert P. 39 
Wunschow, Otto B. 40 
Adams, C. LeRoy, Jr. 41 
Prentiss, Marvin B. 42 


Jackson 
Volusia 
Hillsborough 
Duval 
Sarasota 
Hillsborough 
Suwannee 
Lake 





STATE NEWS ITEMS 





Dr. James N. Patterson, who is serving with 
the Armed Forces, was a recent visitor at the 
headquarters office of the Association, enroute 
to San Antonio, Texas, to attend a meeting on 
rheumatic fever control. Dr. Patterson is sta- 
tioned at the A. A. C. Regional Station Hos- 
pital at the Army Air Force Technical Center, 
Orlando, which is one of five rheumatic fever 
convalescent centers for the Air Force. Investi- 
gative work relating to the etiology and treat- 
ment of rheumatic fever is being carried out at 
these five centers. 
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Dr. W. C. Jones of Miami was the guest 
speaker at a recent meeting of the Woman’s 
Auxiliary to the Dade County Medical Society. 
The title of Dr. Jones’ address was “Prepaid 
Medical Service.” 

a 

Dr. E. C. Chamberlain, Fort Lauderdale, was 
the guest speaker at a recent meeting of the 
Broward County Nurses’ Association. He spoke 
on “New Drugs.” 

Sw 

Dr. Walter C. Payne, Pensacola, was recent- 
ly presented with a silver tray by the local 
Kiwanis Club. This trophy was in recognition 
of Dr. Payne’s organization and direction of the 
Escambia County Blood Bank. 

a 

Dr. Heyward J. Blackmon, Tampa, who en- 
tered the Army as a Major in September, 1942, 
was wounded in action in Belgium on Dec. 26, 
1944. Major Blackmon stated in a letter that 
his wound was slight and that he is now all right, 
according to the Tampa Morning Tribune. 


4 
Dr. M. A. Lischkoff, Pensacola, was the 


guest speaker at a recent meeting of the local 
Kiwanis Club. He discussed common colds. 


ya 
Dr. Frank V. Chappell, Pass-a-Grille, was ap- 
pointed Director of the Hillsborough County 
Health Unit, effective February 1. He received 
a medical discharge from the Army last fall. 
vw 
Dr. Francis C. Haberman has become as- 
sociated with Dr. A. A. Cueto of Fort Lauder- 
dale, with offices in the Blount Building. He 
formerly practiced in Cincinnati, Ohio. 
ya 
FLORIDA LOCATION WANTED: Physi- 
cian, wishing to locate in Florida for family 
health reasons, seeks location preferably in south 
Florida, Miami to Ft. Lauderdale, but will con- 
sider other locations. F. A. C. S. and Surgical 
Board diplomate; wide experience and recognized 
ability in General and Traumatic Surgery, Gyne- 
cology. Will buy practice retiring Doctor or con- 
sider group practice or association with physician 
with large ethical practice. Willing and able to 
do general practice for duration. Age 46, excel- 
lent habits, fine personality, a real worker, Chris- 
tian. 
Write 69-2, P. O. Box 1018, Jacksonville 1, 
Florida. 
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Dr. Sidney G. Kennedy has returned to 
Pensacola after twenty months of active duty 
with the Navy in the South Pacific. He is at 
present stationed at the Pensacola Naval Air 
Training Center. 


a2 


The annual meeting of the Florida chapter of 
the American College of Physicians, scheduled 
for April in Jacksonville, has been canceled. This 
action was taken in cooperation with the Office of 
Defense Transportation. This announcement 
was made by Dr. R. D. Thompson, Orlando, sec- 
retary. 
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Dr. Douglas D. Martin, Tampa, has been 
commended by Admiral Nimitz for his work as 
chief of medical service at a fleet hospital in the 
South Pacific. This information was gleaned 
from the Tampa Morning Tribune. 


Pa 


Dr. L. L. Whiddon of Ft. Pierce was pre- 
sented with the Citizenship Medal on December 
27 by the Veterans of ,Foreign Wars. The 
award was in recognition of his outstanding work 
in the community, particularly in connection 
with the venereal disease control program. 


ya 


Dr. W. B. Moon of Crystal River was re- 
cently elected president of the Pasco-Hernando- 
Citrus County Medical Society. 

On May 2 Dr. Moon was elected to represent 
his district, comprising ;Citrus and Hernando 
counties, in the State Senate of Florida. The 
medical profession of the state is proud of having 
Dr. Moon in the Senate at the next meeting of 
the State Legislature. 


BIRTHS AND DEATHS a 








BIRTHS 


Dr. and Mrs. Mayhew W. Dodson of Pensacola an- 
nounce the birth of a daughter on January 20. 


DEATHS 


Dr. Lawrence T. Galphin of Fernandina died on 
January 27. 
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Metamucil softens the fecal residue, protects intestinal mucosa and exerts a 
gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined non-irritating extract of a seed of the 
psyllium group, Plantago ovata (50%), combined with dextrose (50%). 

Metamucil mixes readily with liquids—is pleasantly palatable. 

Supplied in 1-lb., 8-oz. and 4-oz. containers. 

G. D. SEARLE « co., Chicago 80, Illinois. 


il is the regi d trademark of G. D. Searle & Co. 
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From where I sit 
4y Joe Marsh 





Definition of a 
Great Man 


At Bill Webster’s the other evening, 
we were kidding Bill about his chil- 
dren always saying that their pop’s 
“a great man.” Dr. Walters came to 
Bill’s rescue. 

“The kids are right,” chuckles the 
doctor.‘‘Everybody in America’s a great 
man. You just can’t be part of greatness 
and not share {n 4.” 

In America (he argues) things that 
used to belong only to the great are 
common property; a share in govern- 
ment through the right to vote; 
individual liberties guaranteed by 
constitution; freedom to speak one’s 
mind; to work at what: one pleases; 
to choose what one likes to eat or 
drink . .. whether beer or buttermilk. 

But from where I sit, there’s one tm- 
portant point to add . . . to make the 
doctor’s definition ring true. We must 
be worthy of this greatness. We must 
have the humility to appreciate these 
blessings . . . never abuse them with in- 
tolerance, intemperance, or indifference. 


Gre Marak, 





Copyright, 1945, United States Brewers Foundation 
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| COMPONENT COUNTY SOCIETIES | 


ALACHUA 
At the annual meeting of this society, the 
following officers were elected: Dr. Harry M. 
Merchant, president; Dr. John H. Thomas, 
vice-president, and Dr. Stuart D. Scott, secretary- 





treasurer. 

The January meeting of the society was held 
on the evening of the 9th at the Alachua County 
Hospital. Dr. Walter Murphree spoke on one 
of the dangers of sulfonamide therapy, and re- 
ported a case in which an infant was given 10 
grains of sulfathiazole. Although this drug had 
been administered on a previous occasion without 
ill effect, an immediate reaction followed which 
resulted in death in less than twelve hours. Dr. 
G. C. Tillman discussed this case, and deplored 
the lack of caution which seems prevalent in the 
prescribing of sulfonamides. There was a gen- 
eral discussion by the members of the society. 

Following the motion for adjournment, the 
members were invited to the home of Dr. John 
Maines where refreshments were served. 


BROWARD 


At the annual meeting of this society, the 
following officers were elected to serve for 1945: 
Dr. Roland F. Fisher, president; Dr. Frank Den- 
niston, vice-president, and Dr. O. C. Brown, sec- 
retary-treasurer. 


COLUMBIA 


The annual election of officers of the Colum- 
bia County Medical Society was held on January 
5. The following were selected: Dr. William S. 
Nichols, president; Dr. E. C. Crouch, vice-presi- 
dent, and Dr. T. H. Bates, secretary-treasurer. 

All of the members of this society have paid 
State Association dues for 1945. Congratulations, 
Columbia County Medical Society! 


DADE 


The Dade County Medical Society held its 
regular meeting on the evening of February 6 
at the Jackson Memorial Hospital. Lt. J. L. 
Dezavis and Dr. Frank L. Quillman presented a 
paper on “Recent Advances and Results of Vene- 
real Treatment.” 
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PHARMACEUTICALS 
far 
MODERN THERAPIES 


Wyeth offers a complete line of pharmaceutical, 
biological and nutritional products developed to 
meet the most exacting requirements. The uniform- 
ity of Wyeth preparations is the result of long years 


of manufacturing experience; their quality, the re- 


sult of laboratory skill and the finest of material. 


WYETH INCORPORATED 
PHILADELPHIA 3, PA, 


Wijeth 


REG. U. S. PAT. OFF. 
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For the Treatment of 
HYPERTENSION 








EACH CAPSULE CONTAINS: 


EXT. WATERMELON SEED 2 Grs. 
THEOBROMINE 4 Grs. 
PHENOBARBITAL Yq Gr. 


A combination of Vasodilators, Myro- 


cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of car- 
diovascular disease. Extract Water- 
melon Seed is a Vasodilator of gradual 
and prolonged action, and causes a 
considerable lowering of blood pressure 
both systolic and diastolic, and gives 
complete or marked symptomatic relief 


in the majority of cases. 


Supplied in Bottles of 100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 
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DUVAL 
The regular meeting of this society was held 
at the Seminole Hotel on February 6. Dr. W. 
W. Rogers presented a paper on “Wartime Prob- 
lems of the Local Public Health Department.’ 


ESCAMBIA 


Heading this society for the current year «re 
Dr. Thurlow W. Reed, president; Dr. Luther ( 
Fisher, vice-president, and Dr. Lee Sharp, sec- 
retary-treasurer. Dr. M. A. Lischkoff is a new 
member of the Board of Censors. 


NASSAU 


At a regular meeting of this society, held on 
January 10, the following officers were elected: 
Dr. David G. Humphries, Fernandina, president; 
Dr. Warren A. Brewster, Callahan, vice-president, 
and Dr. John W. McClane, Fernandina, secre- 
tary-treasurer. 


PALM BEACH 


The Palm Beach County Medical Society 
recently forwarded 1945 dues for all of its mem- 
bers. It is at present the largest society of the 
Association to have a 100% paid membership. 


PASCO-HERNANDO-CITRUS 


Dr. and Mrs. W. Warlaw Jones entertained 
the members of this society at a chicken dinner 
in their home in Dade City on the evening of 
January 11. At the meeting which followed the 
dinner, clinical cases were reported by Drs. S. ©. 
Harvard and W. W. Jones. The following offi- 
cers were elected to serve for the ensuing year: 
Dr. W. B. Moon, Crystal River, president; Dr. 
W. H. Walters, Lacoochee, first vice-president: 
Dr. A. C. Coogler, Brooksville, second vice-presi- 
dent, and Dr. G. R. Creekmore, Brooksville, sec- 
retary-treasurer. 

Present at this meeting were Drs. A. C. Coog- 
ler, G. R. Creekmore and S. C. Harvard of 
Brooksville; P. J. Hudson and W. B. Moon of 
Crystal River; W. Wardlaw Jones and R. D. 
Sistrunk of Dade City; Claude L. Carter of !n- 
verness; W. H. Walters of Lacoochee, and J. T. 
Bradshaw of San Antonio. 

As has been the case many times in the past, 
this society is among the first to forward to the 
State Association’s treasurer, dues for 100% of 
its members. 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 











FOR EXCEPTIONAL 
CHILDREN 


Physically and 


The — Bro wn AY chool seats 


psychiatric service, oc- 
cupational therapy. 


San oMarcos, Texas boating and” fishing 
the year ’round. State 


License. View Book 
Bert P. Brown, 
Director 
Box 177 
San Marcos, Texas 

















Surgical Supply Company 


Established 1 1916 


Completely Stocked Warehouses and Display Stores at 


MIAMI - dACKSONVILLE - TAMPA 


OUR STOCKS OF SURGICAL SUPPLIES ARE THE 


Largest and Most Complete in Florida 


When in Miami Visit Our New and Larger Store at 201 S. E. Ist Avenue 


Surgical Supply Company 
Has Served the Medical Profession Ethically and 


Continuously Since 1916 
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Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting March 12 and every 
two weeks duirng the year. 

One Week Course Surgery of Colon & Rectum 
April 16, June 11, September 10. 

20 Hour Course in Surgical Anatomy March 26, 
May 7, June 18. 
GYNECOLOGY—Two 
April 23, June 18. 
One Week Personal Course Vaginal Approach to 

Pelvic Surgery April 2, May 21. 

OBSTETRICKS—Two 
April 9, June 4. 

ANESTHESIA—Two Weeks Regional, 
ous & Caudal Anesthesia, 

ROENTGENOLOGY—Courses in X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every 
week. 

UROLOGY—Two Weeks Course and, One Month 
Course every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 

ELECTROCARDIOGRAPHY—One Month Course 
starting May 7. 


Weeks Intensive Course 


Weeks Intensive Course 


Intraven- 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore St., Chicago 12, Illinois 
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PINELLAS 
The Pinellas County Medical Society held 
its monthly dinner meeting at the Detroit Hotel, 
St. Petersburg, on February 2. The scientific 
program consisted of two papers: “Acute Rheu- 
matic Fever” by Dr. J. E. Shay and “Diagnosis 
and Treatment of Cancer of the Larynx” by 
Dr. O. N. Nelson. 


ST. JOHNS 
Serving as officers of this society for 1945 
are: Dr. Charles C. Grace, president; Dr. R. D. 
Harris, vice-president; Dr. R. T. Rankin, sec- 
retary, and Dr. A. C. Walkup, treasurer. 


SEMINOLE 
At a meeting of the Seminole County Medi- 
cal Society held on January 9, Dr. J. A. Smith 
was elected president and Dr. Leland H. Dame 
was re-elected secretary-treasurer. 


WALTON-OKALOOSA 
‘The Walton-Okaloosa County Medical Soci- 
ety has a 100% paid-up membership for 1945. 
Heading this society are Drs. E. L. Huggins of 
DeFuniak Springs, president; Ralph B. Spires, 
DeFuniak Springs, vice-president, and A. G. Wil- 
liams, Lakewood, secretary-treasurer. 
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\o STYLE AND SECURITY...IT’S 


Busy patients want modern styling 

in trouble-free mountings—to save their time 

and yours. This handsome Rimway Ful-Vue Balcrest screw- 

type mounting maintains the original accurate alignment of 

the lenses. Strong, safe construction, fits all prescription 
lenses. Patients enjoy wearing Bausch & Lomb Balcrest. 


.™ “ a 


SATIENTS ENJOY WEARING 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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(Meir azol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or 15 to 45 minims oral solution, as a sus- 
taining agent in pneumonia and congestive 
heart failure. 


AMPULES - | and 3 cc. (each cc. contains 14 grains.) 
TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 
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CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


cP 


Commercial and 
Publication 
Printing 
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ner S [Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
‘ Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful : 


- E. W. Aten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonasce 








OMAN’S AUXILIARY 
FLORIDA MEDICAL "ASSOCIATION, INC. 


OFFICERS 


W. C. Witttams, President West Palm Beacl 
. P. J. Manson, First Vice President Miami 
J. E. Matnes, Second Vice President... . Gainesville 
C. D. Rouzurns, Secy.-Treas.......c0c Jacksonville 
. Lercu F. Rosinson, Historian Ft. Lauderdale 
F. W. Krvuecer, Parliamentarian Jacksonville 
COMMITTEE CHAIRMEN 
S. M. Coperanp, Press & Publicity Jacksonville 
. Rupert Stovarr, Public Relations..Ft. Lauderdale 
. C. H. Murpuy, Finance Bartow 
. CHartes F. Henzey, Legislation Jacksonville 
. Grorce C. Tittman, Student Loan Gainesville 
W. J. Barce, Archives Miami 
. H. A. Leavitt, Exhibit 
. Gorvon H, Ira, Hygeia 
C. E. Royce, Bulletin 
. P. J. Manson, Program 
. J. E. Matnes, Organization 
DISTRICT CHAIRMEN 
. T. C. Kenaston, General Chairman 
. Laurie J. Arnowp, Jr., District ““A”....Lake City 
J. H. Owens, District ‘‘B” Jacksonville 
. James C. Grirrin, District ‘“‘C”’ Tampa 
. LercnH F. Rosinson, District ““D”..Ft. Lauderdale 











BROWARD COUNTY 

The Broward County Medical Auxiliary met 
in December for a covered dish luncheon at the 
home of Mrs. John Allen Johnston, 1017 S. E. 
Second Court. The honor guest was Mrs. W. C. 
Williams of West Palm Beach, president of the 
Woman’s Auxiliary to the Florida Medical As- 
sociation, who gave a very inspiring talk on what 
the auxiliaries are doing throughout the state. 

Mrs. R. W. Heath of Hollywood was welcomed 
as a new member. During the business session 
it was announced that the Auxiliary would spon- 
sor the sale of tuberculosis Christmas seals in 
December. Reports of committee chairmen 
showed that members of the Auxiliary have been 
very active in defense work. 

Attending the luncheon were Mrs. Leigh F. 
Robinson, Mrs. F. D. Pierce, Mrs. C. A. Peter- 
son, Mrs. B. F. Hart, Mrs. Otto W. Schwalb, 
Mrs. O. C. Brown, Mrs. R. L. Elliston, Mrs. R. 
L. Blessing, Mrs. Frank Denniston, Mrs. R. H 
Stovall, Mrs. D. W. Harris, Mrs. Richard Mill 
and Mrs. W. C. Williams. 


DUVAL COUNTY 

The quarterly meeting of the Woman’s Aux- 
iliary to the Duval County Medical Society was 
held in the form of a luncheon at the Seminole 
Hotel, on January 11. The long table at which 
guests and members were seated was artistically 
decorated with greenery and various colored ca- 
mellias, donated by Mrs. Charles F. Henley 
president. 

A beautiful invocation was given by Mrs. 
Floyd Houser, Sr., a guest of the Auxiliary. Fol- 
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1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 


which is the active constituent of Koromex contraceptive 


Jelly. 


1 Clinical evidence showed that in actual ° 
use, phenylmercuric acetate jelly had is V 
a remarkable record for contraceptive Cc CC 1 eness 
efficiency. 


* 
The earlier work of Baker, Ranson and f h ‘ 7 
Tynen (Lancet, 2:882, (October 15), O C - actl - 
1938), showing a very high spermicidal 
potency, was confirmed. 


ease ingredient in 


4 No evidence of irritability on the part 


of either the husband or wife. Ko romex 


In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has Jelly 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 
maintained even in the presence of the buffering action of the protein seminal fluid. 





Koromex Jelly does not stain. Is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


Write for Literature. 


Holland-Rantos Company, Inc. - 551 Fifth Ave. - New York 17, N. Y. 


prescribe Koromex with confidence 





WOMAN’S AUXILIARY 





FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Deintists 


—_ 


$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 





For 
$32.00 


per year 


Fi 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


F 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 














42 Years Under the Same Management 
$ 2,700,000.00 INVESTED ASSETS 
$12,600,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members 
86c out of each $1.00 gross income 
used for members’ benefit 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 











S.A, Kyle Funeral Director 





17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 








Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 


Votume XXXI 
NuMBER 9 


lowing the luncheon, Mrs. James L. Borland, 
program chairman, introduced the guest speaker, 
Dr. Edward Jelks, prominent Jacksonville phy- 
sician, who gave a lucid analysis of the Wagner- 
Murray-Dingell bill in the discussion of his sub- 
ject, “State Medicine.” Dr. Jelks is a past 
president of the Florida Medical Association, and 
a very able speaker. 

During the business session it was decided 
that for the duration all meetings of the Auxiliary 
would be in the form of luncheons at the Sem- 
inole Hotel. 

Plans were made for a party to be given {or 
350 patients at the U. S. Naval Hospital on 
George Washington’s birthday, under the direc- 
tion of Mrs. C. F. Henley and Mrs. S. R. Nor- 
ris. All members were invited to participate 
and those desiring to assist may contact either 
Mrs. Henley or Mrs. Norris. 

Mrs. George Richardson, war activities chair- 
man, reported that the Auxiliary supplied 100 
stockings for distribution to the hospitals in 
this area during Christmas. 

Mrs. S. M. Copeland, public relations chair- 
man, said 43 doctors’ wives offered their serv- 
ices in the sale of tuberculosis Christmas seals 
in December. She said the health chairmen of 
the Parent-Teacher associations were planning 
health programs for the year and that she had 
offered to assist them in selecting speakers. 

The wives of doctors in the service are in- 
vited to attend the Auxiliary meetings; the next 
meeting will be held the first Thursday in March. 





BUY WAR BONDS 

















THE STOKES SANITARIUM 923 Cherokee Road, 
Louisville, oe 

Our ALCOHOLIC treatment destroys the craving, restores the ap 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every yee that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite om sleep; withdrawal pains sre 
SS = No a or rapid withdrawal methods used unless patient 

jesires 

NE RVOUS poteate are accepted by us for observation and diagnosis 
as well as treatmen 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 

















